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March 2: The Brazilian government announced an emergency program to prevent the spread of
cholera in the town of Tabatinga, and the city of Manaus, Amazonas state. The program includes
shipment of large quantities of serum, antibiotics and other medical supplies to Amazonas. The two
locales are a few hours by boat from the Peruvian river port of Iquitos. March 5: Peruvian Health
Ministry sources confirmed a "notorious increment" in the number of cholera cases, attributed
to negligence in food preparation and personal hygiene. The resurgence in new cases, said the
sources, is concentrated in Chimbote, 440 km. north of Lima, where the disease was first diagnosed.
Physician Luis Flores, of the Guillermo Almenara hospital in Lima, said the number of cholera
patients admitted to the hospital had doubled. At present, he said, 160 persons were receiving
treatment at the public hospital. Physicians and other public health specialists asserted that the
escalation in new cases can be attributed to a government campaign to increase fish product
consumption. Juan Lira, president of the Lima Chamber of Commerce, told reporters that thus
far the cholera epidemic has caused $100 million in export revenue losses. In addition, tourism
has declined, resulting in another $60 million in foreign currency losses. According to unofficial
sources cited by the Spanish news agency EFE, about 230 Peruvians had died from cholera, and
nearly 50,000 had been infected since late January. March 6: Peruvian Deputy Julio Castro Gomez,
a physician by profession, told reporters that United Left (IU) deputies will submit a bill formally
censoring Agriculture Minister Enrique Rossi Link, and Fisheries Minister Felix Canal Torres. The
two ministers and other high-level officials, he said, have behaved irresponsibly by appearing on
television consuming raw fish products, fresh fruit and vegetables, and drinking water from public
taps. Recommended precautions for the preparation of seafood and fish products, fresh fruits and
vegetables, and for the treatment of drinking water to avoid cholera infection were not apparent
in the televised appearances. Ecuadoran Health Minister Plutarco Naranjo told reporters that
31 persons in El Oro province, Ecuador, have been stricken by cholera. The province borders on
Peru. In Peru, officials said the death toll was at 258, and nearly 55,000 people had been infected
by cholera. March 7: In Washington, the Inter-American Development Bank announced a $1
million donation to the Peruvian government. The funds will be employed by the Pan-American
Health Organization toward preventing the spread of cholera, and treating cholera victims. March
8: Ecuadoran Health Minister Naranjo said that the cholera epidemic is now under control in
Ecuador. The southern province of El Oro will remain an "emergency health zone," he said. March
9: A communique by the Peruvian Foreign Ministry reported that a group of experts from the
European Economic Community's veterinary committee had completed an on-site evaluation of
procedures employed by several food processing plants. Firms selected by the delegation specialize
in the principal products imported by European nations. As of March 9, the delegation had not
yet reported on its conclusions. As of March 9, an estimated 285 Peruvians had died of cholera,
and over 60,000 were infected. March 10: Local newspapers reported that in the past week the
number of new cases of cholera had increased to between 1,500 and 2,000 per day. Lino Serna,
secretary general of the Peruvian Fishery Workers Federation (FTPP), asserted that Health Minister
Carlos Vidal continues to make statements in public that lack scientific basis. He demanded the
minister's resignation. Peruvian public health officials said the escalation in reported cases is
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concentrated in Piura, Chimbote, Cajamarca and Trujillo, and to a lesser extent in Lima and the
nearby Callao port area. Between Feb. 24 and March 2, immediately after the public exhibitions
of the agriculture and fisheries ministers, 11,522 new cases of cholera were reported, representing
20% of all infections since the beginning of the epidemic. IU party deputies said they planned to
introduce a resolution in the national congress on March 12 citing the agriculture and fisheries
ministers with violating the nation's constitution, or norms prescribed under the Sanitary Code.
If approved, Rossi and Canal could face six months in prison. March 11: The first case of cholera
infection in Colombia was confirmed by health officials. The person diagnosed was a middle-aged
man in the Pacific coastal town of Tumaco who had recently visited Ecuador. Tumaco is located
in Narino department, which borders on Ecuador. According to the Associated Press, two people
have died in Ecuador from cholera. March 12: Argentine Health and Social Action Minister Avelino
Porto declared the country a "risk zone." In mid- February, the Argentine government implemented
restrictions on the import of Peruvian fish and seafood products, and assorted fresh foodstuffs.
A National Cholera Commission, created two weeks ago, stepped up preventive measures over
the weekend. In particular, tourists are submitted to a series of examinations before they are
permitted to enter the country. As of March 12, said health ministry officials, no cases of cholera
on national territory had been confirmed. The Commission has raised chlorine levels at water
treatment centers supplying Greater Buenos Aires. Colombian public health officials announced
the "intensification" of regulatory measures to prevent the spread of cholera. Antonio Iglesias,
director of the National Health Institute (INS), said water samples are regularly being collected
in three cities described as "high risk" locations. Public hospital employees announced a 72-hour
strike. The strikers, including administrators, technicians and biologists, are demanding wage hikes.
Public health officials complained that the strike will complicate an already difficult situation in
terms of treating and diagnosing cholera cases. Health Ministry official Dr. Alberto Gayoso said,
"We only have physiological serum (to counter dehydration and replenish lost minerals) for two
days." He said the average daily demand was 8,000 liters of serum, and local industry produces
barely 3,000 liters. According to Gayosa, each cholera patient receives medicine and other materials
worth the equivalent of $60 per day. As of March 12, 400 Peruvians had died as a result of cholera.
Epidemiological experts estimate that about 65,200 people had thus far been infected. Peruvian
media sources have reported that as of March 12, 151 inhabitants of Cajamarca department have
died after contracting cholera. Next, the first three cases of cholera in Ayacucho department have
been confirmed. Cajamarca and Ayacucho departments are described as Peru's most impoverished
and lacking in basic services. March 13: A US Food and Drug Administration (FDA) team of
experts commenced evaluation of sanitary conditions of fish and agricultural product processing
and handling procedures on site in Peru. The Agence France-Presse reported that according to
unofficial sources, the cholera epidemic death toll is currently at 443. Ecuadoran Industry, Trade and
Integration Minister Juan Falconi and Public Health Minister Plutarco Naranjo reauthorized imports
of fish oil, fish meal, fruit, vegetables, canned goods, monosodium glutamate, flavoring, tonic water
extracts and food coloring from Peru. The ministers emphasized that the goods entering Ecuador
must have sanitation certification from appropriate authorities. The restrictions were imposed
a month ago. In Geneva, the Peruvian government submitted a formal protest to the General
Agreement on Tariffs and Trade (GATT) Council. The document said that several nations have
implemented restrictions affecting Peruvian imports without justifiable cause. There have been no
instances of cholera infection as a result of persons consuming or using Peruvian export products.
Peru's adjunct representative to GATT, Jaime Stiglich, said that the restrictions could cost Peru $400
million in lost export revenue. At the council's monthly meeting, Stiglich pointed out that the import
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prohibitions have contravened the official position of the World Health Organization (WHO).
WHO officials have stated that the cholera epidemic does not justify prohibitions against purchase
of Peruvian products. Stiglich said import restrictions have affected not only food products, but
also textiles, wood products and crafts. He pointed out that the US, Australia, Japan, Mexico and
Venezuela have not applied restrictions on Peruvian imports. In Ecuador, 41 cases of cholera
have been diagnosed and treated. [Basic data from Prensa Latina (Cuba), 03/02/91, 03/06/91; AFP,
03/06/91, 03/09/91, 03/10/91, 03/12/91, 03/13/91; AP, 03/08/91, 03/11/91; EFE, 03/05/91, 03/07/91,
03/10/91, 03/12/91]
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